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UNICEF’s Response with Partners  

                                                        
1 Progress reporting from government partners is delayed and facing challenges. We expect data to be available and reported by last quarter of the year and that it 
will be similar to the other two health indicators. 
2While capacity building activities to strength the Child Protection System have been implemented so far, we do not have reports on the number of children 
reached, which we expect to have by the end of the year.  

October 2019 

 
UNICEF 

UNICEF 
Target  

Cumulative 
results (#) 

Nutrition: Children under 5 years in humanitarian situations old 
screened for malnutrition  

380,494 1097,920 
 

Nutrition: Children targeted in humanitarian situations with SAM 6-
59 months admitted into therapeutic treatment programmes 

68,912 3,692 

Nutrition: Caregivers of children 0-59 months with access to 
counselling on early detection of malnutrition signs and positive 
IYCF, health and hygiene preventive practices 

96,000 47,661 

Health: Children aged 6 months to 14 years vaccinated against 
measles 

30,000 
01 

Health: Children aged 0 to 59 months with acute watery diarrhoea 
received treatment  

500 
0 

WASH: People accessing the agreed quantity of water for drinking, 
cooking and personal hygiene 

161,600 
54,733 

WASH: People accessing appropriate sanitation facilities. 141,600 50,036 

Child Protection: Women and children reached with gender-based 
violence prevention and response interventions  

1,300 
366 

Child Protection: Unaccompanied and separated children identified 
and receiving protection services, including family tracing and 
reunification and placement in alternative care arrangements 

300 
 

02 

SITUATION IN NUMBERS 

Highlights 

• According to the Integrated Food Security Phase Classification (IPC) 
conducted in July 2019, more than 421,000 people are in IPC Phase 3 
(Crisis) or 4 (Emergency) food insecure in the 23 communes from three 
provinces surveyed. The number is expected to rise to 562,000 from 
October 2019 to February 2020.  

• UNICEF and partners screened 107,920 children under the age of five for 
acute malnutrition. 

• Angola has been facing several circulating Vaccine-Derived Polio type-2 
Virus (cVDPV) outbreaks since May 2019. Through C4D campaigns and 
community engagement, UNICEF has reached 650,000 people with key 
messages on polio vaccination and prevention in seven provinces of 
Angola. 

• The UNICEF Angola Humanitarian Action for Children (HAC) appeal is 
underfunded by 54.5 per cent, significantly impacting the ability to achieve 
results for children.  

 

421,174    

People projected to be IPC levels 3 or 4 from 
October 2019 to February 2020 and in need 

of urgent assistance in the 23 communes 
assessed in Cuando Cubango, Cunene and 

Huila 

380,494 
Children under 5 years old in humanitarian 
situations to be screened for malnutrition  

54,733 
People reached with access to safe water for 

drinking, cooking and personal hygiene  

25,000 
Children to be reached through access to 
formal and non-formal primary education 

650,000 
People reached with life-saving and 

behaviour changes on health, nutrition, 
water, sanitation and hygiene practices 

   

 
*Funds available include carry forward from 2018 and 
funds received in 2019.  

 
 
 

1,630,074 

6,493,084

7,756,916

Funding Status

Carry Forward Funding Available

Funding Gap

ANGOLA  
Humanitarian 

Situation Report 
 

UNICEF operated child-friendly space and training facilities at Lóvua settlement centre. 
©UNICEF/20q17Luis  

© UNICEF Angola/2019/PMendes 

 

3-year-old Carlinhos receives polio vaccine during the first round of the campaign in Luanda. © 
UNICEF/2019/Lourenço 

Sitrep: July to September, Quarter 3 2019   
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Situation Overview and Humanitarian Needs  
In most parts of southern Angola, the rains have failed for the last eight months with less than 50 millimetres of 
rain recorded during this period.5 More than 421,000 people are currently food insecure6 in the 23 communes surveyed 
through the Integrated Food Security Phase Classification (IPC) conducted last July. This number is projected to increase 
to nearly 562,000 by February 2020, with 50 per cent of communes classified as experiencing crisis levels of food 
insecurity. 7  Latest evidences from community and facility-based MUAC screenings points out to a global acute 
malnutrition proxy-prevalence of 9.8 per cent and 5.6 per cent of severe acute malnutrition. Affected populations have 
seen their livelihoods deteriorate significantly, and already fragile livelihoods are expected to worsen in the coming 
months due to poor harvests and limited food access during the lean season, with seven provinces currently considered 
the most affected by drought and most nutritionally vulnerable, namely Cunene, Huila, Namibe, Bie, Benguela, Cuanza 
Sul, and Cuando Cubango. 
 
Across the country, there are reports of loss of livestock and family assets, increasing water scarcity, sharp rises in food 
prices in local markets, drops in school attendance, school closures, increasing child protection risks5 and health 
emergencies6 (including measles, polio and scabies outbreaks). Angola has been facing several circulating Vaccine-Derived 
Polio type-2 Virus (cVDPV) outbreaks since May 2019, the first of which was in the Lunda Norte Province (Cambulo district) 
bordering Kasai Province in the Democratic Republic of the Congo (DRC) where cVDPV2 is also circulating in Kamonia 
District. As of 12 October 2019, a total of 18 cases have been confirmed in seven provinces, potentially affecting 2.3 million 
children under five in 60 municipalities. In the education sector, the Provincial Education Directorate in Cunene estimates 
that 614 out of 887 primary schools in the province are affected by the drought, negatively impacting the ability of 
approximately 150,000 children to regularly access quality education. In addition, the 5,000 refugees7 staying in Lunda 
Norte following the spontaneous and voluntary repatriation will continue to require sustained support.  
 
The statement of the 23rd Annual Southern Africa Regional Climate Outlook Forum (SARCOF) indicates for the period from 
October to December 2019 there will be normal to above normal rains throughout most of Angola, with the exception of 
the north-western half of the country, where normal to below normal rains are expected. For the period from January to 
March 2020, Angola is expected to receive normal to above normal rainfall, except the south-western part of the country, 
which is likely to receive normal to below normal rains. Based on the forecasted rainfall for the two periods, the north-
western half and south-western regions of Angola will likely be hotspots for continued humanitarian response associated 
with drought and insufficient rainfall. 

 

Humanitarian Leadership and Coordination 
Disaster management in Angola is led by Civil Protection (PC), with significant jurisdiction from the Ministry of Territorial 
Administration (MAT). The government sets the priorities for humanitarian interventions based on needs and in line with 
the national development plan (PDN) and determines strategies for reducing long-term vulnerabilities of the communities 
most at risk of natural hazards. Thematic interventions are spearheaded by the responsible ministries. The UN 
Humanitarian Country Team (HCT) supports overall coordination and implementation of government and partners’ 
interventions before, during and after a crisis. The UN Disaster Management Team (DMT) is a UN-steered coordination 
body, chaired by UNICEF. The DMT is tasked with the overall responsibility of coordinating all UN humanitarian actions in 
the country. UNICEF leads the Nutrition, WASH, and Education working groups and is represented at the various 
government technical and ministerial emergency management working groups. In the context of health emergencies, the 
coordination and response are led by the Ministry of Health (MoH). In order to respond to the current polio outbreak, the 
National Directorate of Public Health (NDPH) of the MoH activated the National Emergency Operations Centre (EOC) on 
11 May 2019. Internally, UNICEF has established a polio coordination cell and a polio taskforce chaired by the 
Representative to focus narrowly on polio outbreak although, health emergencies such as scabies and cholera are more 
broadly and internally dealt with through the emergency management and resilience team (EMRT). The two entities are 
tasked with supporting overall planning and cross-cutting coordination of the polio campaign and vaccination activities, 

                                                        
3 TUPPI trainings are scheduled to start in November and they are a requirement to implement the community based ECD models. 
4 Over-achieved results are due to the polio vaccination campaign.  
5 National Institute for Metereology -INAMET, 2019.  
6 Sumário da Situação de Insegurança Alimentar Aguda IPC 2019/20 realizado em Cuando Cubango, Huila and Cunne 
7 Sumário da Situação de Insegurança Alimentar Aguda IPC 2019/20 realizado em Cuando Cubango, Huila and Cunne 

Education: Children affected by emergency have access to formal 
and non-formal primary education   

25,000 
2,012 

Education: Children 0-5 have access to community based ECD 
models 

450 
03 

C4D: People reached with key lifesaving and behaviour change 
messages on health, nutrition, water, sanitation, hygiene, and child 
protection through face-to-face approaches 

691,040 
 

650,0004 
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including engagement with Government and the World Health Organization (WHO) at various levels. The activation of the 
EOC provides both leadership and coordination functions following a similar structure of an Incident Command Structure 
(ICS). UNICEF continues to strengthen its field presence in Huíla and Cunene with the recruitment of new programme 
emergency staff and increased office spaces and logistics and operational capabilities established along. 

 
Humanitarian Strategy 
In collaboration with government-line ministries, civil protection departments and national and international non-
governmental organizations (NGOs), UNICEF is providing life-saving and protective humanitarian assistance in Angola 
through a timely and effective integrated package of water, sanitation and hygiene (WASH), nutrition, health, child 
protection and education services. UNICEF is supporting the government's humanitarian response through the provision 
of essential drugs and vaccines as well as supplies for nutrition, WASH and communication for development (C4D). At the 
national and sub-national levels, UNICEF is building on its strategic presence by supporting assessment, response and 
monitoring of humanitarian interventions while strengthening humanitarian coordination and government services. 
UNICEF is leading government support on polio vaccination management and social mobilization campaigns, including 
community engagement. In drought-affected areas, UNICEF is piloting a new strategic approach termed child-centred 
sites. This humanitarian strategy emphasizes the targeting of vulnerable communities in programme implementation and 
through geographic and programmatic convergence to deliver equitable and integrated WASH, education, health and 
nutrition services for children and families most impacted by drought. UNICEF interventions focus on schools, hospitals 
and health centres, including to provide safe drinking water, to promote complementarity and foster synergies between 
government and partner services and to maximize the use of resources and achieve greater results for children. In addition, 
UNICEF continues to provide support to the residual 5,000 refugees remaining in the Lóvua Settlement in Lunda Norte.  
 
Essentially, UNICEF’s humanitarian action strategy focuses on 1) nutrition screenings and treatment of children with 
severe acute malnutrition (SAM) and counselling on preventive practices for SAM, health, improved infant-young child 
feeding (IYCF) practices, and on good hygiene, water, and sanitation practices; 2) addressing emerging health issues such 
as polio and measles outbreaks, treatment of children with acute watery diarrhoea and vaccination campaigns; 3) 
provision of access to safe drinking water, sanitation and hygiene promotion, including assistance to refugees in Lóvua 
Settlement and host communities; 4) access and retention in formal and non-formal primary education, including early 
child development (ECD); 5) women and children’s access to gender-based violence (GBV) prevention and response 
services; and 6) reaching people with key life-saving and behaviour change messages on health, nutrition, child protection, 
including social mobilization campaigns for polio and measles outbreaks through C4D. 

 
Summary Analysis of Programme Response  
 

Health 
Health interventions are geared towards providing support to the government’s response to health emergencies, 
including polio outbreaks, measles, and scabies, with a focus on supply and logistics, vaccine management, social 
mobilization and financial support. However, reporting on measles and scabies outbreaks continues to be a challenge.  In 
September the country responded with two rounds of Monovalent Oral Poliovirus Type 2 (mOPV2) in 29 districts in the 
provinces of Kwanza Sul, Benguela, Huambo, Malange, Lunda Norte, Moxico and Lunda Sul. UNICEF provided financial 
and technical support to the MoH on the area of vaccine management through capacity building of local logisticians, 
technical assistance at the national and local levels (deploying seven consultants in the area of cold chain), vaccination 
supply and vaccination equipment. Support has also included transport for logisticians and the social mobilization teams. 
In addition, to strengthen coordination around polio prevention and response campaign, the Angola Country Office (ACO) 
with support from the Regional Office (RO) Health Advisor has set up a polio operation and coordination cell, tasked with 
engaging transversally with programme sections, and with Government and WHO to support government response to the 
polio outbreak, including vaccine management. A polio emergency coordination centre has been set up and is currently 
operational. 

 

Nutrition 
Through a Programme Cooperation Agreements (PCA) with World Vision, People in Need and the Acção para o 
Desenvolvimento Rural e Ambiente (ADRA), UNICEF is leading the delivery of nutrition humanitarian interventions in the 
drought affected provinces of Huila, Cunene, Bie and Namibe. UNICEF is also providing technical support to scale up 
Community Management of Acute Malnutrition (CMAM) through procurement and delivery of essential nutrition supplies 
to 28 inpatient facilities and 210 outpatient treatment programmes. Interventions include conducting cascade training 
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for 663 community health workers and 295 health staff. This has led to screening of 107,920 children under five at 
community level and the referral and treatment of 11,426 children (10.6 per cent) with moderate acute malnutrition 
(MAM) and 3,692 children (3.4 per cent) with severe acute malnutrition SAM over the period from May to September 
2019. Furthermore, Infant and Yong Child Feeding (IYCF) counselling combined with nutrition education sessions around 
community kitchens was carried out, reaching 47,661 caregivers in the four drought-affected provinces. The provincial 
health departments were provided with increased capacity to prepare for and respond to Nutrition in Emergencies 
following three provincial workshops carried out by UNICEF in July and August for 43 nutrition focal points from Huila, 
Cunene, Bié and Namibe provinces. With the technical support of the UNICEF Eastern and Southern Africa Regional Office 
(ESARO), in May 2019 UNICEF co-facilitated a workshop for bottleneck analysis (BNA) of the Integrated Management of 
Acute Malnutrition (IMAM) programme, with data population on the BNA tool and initial discussions occurring on the 
prioritization of major bottlenecks to be addressed. This activity will be continued in October with a standby partner (an 
expert in CMAM) being deployed from October to December to lead the analysis up to the development of an operational 
corrective action plan agreed upon by stakeholders. 

 

Water, Sanitation and Hygiene (WASH) 
Through the Central Emergency Response Fund (CERF) UNICEF and partners reached 29,273 people in Cunene, Huila and 
Namibe, with access to water through water trucking and 8,146 people through the rehabilitation of water points with 
solar panels. A total of 23,558 people have increased their household water storage capacity thanks to the distribution of 
jerry cans and plastic buckets, in addition to a distribution of more than 500,000 water purification tablets. WASH 
interventions have also benefitted 50,053 people with improved sanitation, including 360 students and communities with 
community-led total sanitation (CLTS). Through CLTS, 61,776 people were also reached with key hygiene practice 
messages.  
 
Following a period of spontaneous movement, in which 14,000 refugees crossed the border into the DRC (including 11,000 
refugees registered by the UN High Commissioner for Refugees [UNHCR]), voluntary repatriation will begin in October. 
Among the returnees, UNHCR expects a residual caseload of about 5,000 refugees to remain in Lunda Norte. This number 
will continue to rely on sustained Government and UN-supported services, particularly in the Lovua Settlement. UNICEF 
will continue to work closely with the Government and partners to agree on the type of support and modalities for WASH 
services in Lovua Settlement and host communities, serving 8,889 people. 

 

Education  
Between August and September, UNICEF and the Provincial Education Cabinet (GPE) selected 10 schools to start the “safe 
haven” strategy for integrated services at schools and health centres, which will act as magnets for populations affected 
by drought.  Five “safe havens” or child centered sites are currently under implementation. The “safe haven” is an 
approach that focuses on targeting vulnerable communities through programme implementation, geographic 
convergence and programmatic convergence to deliver equitable and integrated WASH, education, health and nutrition 
services for children and families most impacted by drought. This ensures a united focus on schools, hospitals and health 
centres and enables access to safe drinking water. Furthermore, this approach promotes complementarity and fosters 
synergies between Government and partners’ services to maximize the use of resources to achieve greater results for 
children. Five “safe havens” now have water tanks and benefit from weekly water trucking. The idea behind the 
introduction of “safe havens” is to reduce the movement of people in search of water for human and animal consumption 
and greener pastures for their cattle. Due to these movements, in some municipalities, school dropout rates have reached 
34 per cent while in others, such as Curoca municipality, 100 per cent of the schools closed. The drought situation has 
continued to deteriorate in August and September and as a result the lack of regular school attendance makes children 
more vulnerable to future disasters. It also increases delayed school entry/re-entry, school drop-out and absenteeism. 
The first school to receive a temporary learning space, separate latrines and learning materials was Omayuku School, 
which had no structure in place; previously, all classes (six in total) had been taking place under a tree. The rest of the 
schools will receive education in emergencies (EiE) materials in October and the training component will start in 
November or December, depending on the schedule of national exams.  

  
Child Protection  
Through child protection support interventions, UNICEF assisted local authorities in ensuring that all children have access 
to birth registration - key to accessing a number of government-provided services and entitlements. In the last week of 
September and the first week of October, a training was delivered on case management and referral pathways in drought-
affected provinces. The training reached more than 60 people from more than 10 child protection institutions. In 
addition, an action plan has been developed to create a child protection network in provinces and municipalities, with a 
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commitment made by the government to replicate the training in different municipalities within the province. 
Furthermore, an on-the-job training will be held by the Child Protection sector until the end of the year. 
 
Collaboration with Jesuits Refugee Service (JRS) in Lunda Norte will start in October to respond with a child protection in 
emergencies (CPiE) approach in Lunda Norte, specifically for children in the refugee camp in Lóvua Settlement and in 
surrounding municipalities. The primary goal is to strengthen child protection systems and provide capacity building for 
community mechanisms, to prevent and respond to violence against children (VAC) and GBV, and to protect 
unaccompanied children in the process of voluntary repatriation to the DRC. 

Communication for Development (C4D)  
UNICEF supported the MoH to conduct two rounds of mOPV2 vaccination in response to the polio outbreak in September.  
Activities included capacity building of focal points, supervisors and social mobilizers; technical assistance in strategy 
development production and dissemination of communication materials and deployment of 10 consultants to support 
national and local authorities. A total of 650,000 people were reached including mothers and caregivers in the Round 0 
and 1 of the polio prevention and vaccination campaign.  

 

Media and External Communication  
From June to October, 11 posts focusing on UNICEF’s response to the nutrition crisis and WASH (including on access to 
water and messages on handwashing) was shared through UNICEF channels, reaching around 100,000 people. UNICEF 

disseminated a story about the drought response on UNICEF’s global website, which led to responses in national media 
and development platforms.  Media and external communication have focused on strengthening communication through 
social media, with the main objective of keeping the external audience (including donors) abreast of UNICEF’s 
humanitarian action in the country.   

 

Funding 

As of 30 September 2019, UNICEF only had US$ 6.4 million available against the US$ 14.2 million appeal (45.7 per cent 
funded) for its revised HAC. One of the implications of this limited funding has been the allocation and use of regular 
resources to ensure continuity of the humanitarian response through timely implementation of critical interventions. 
However, insufficient funding continues to undermine the response - limiting UNICEF’s ability to reach vulnerable children, 
particularly given the deterioration of the drought situation. This is also partly reflected in the underachievement of 
planned targets, especially for health and child protection.  
 

Funding Requirements (as defined in the revised Humanitarian Appeal 2019) 

Appeal Sector Requirements 

Funds available8 Funding gap 

Funds Received 
Current Year 

Carry-Over $ % 

WASH 4,100,000 1,768,269 1,630,074 701,657 17.1 

Education 2,800,000 95,209 0 2,704,791 96.5 

Health 600,000 0 0 600,000 100 

Nutrition 5,800,0009 2,849,532 0 2,950,468 49.1 

Child Protection 300,000 0 0 300,000 100 

C4D 300,000 150,000 0 150,000 50 

Cluster coordination 350,000 0 0 350,000 100 
Total $14,250,000 4,863,010            1,630,074 7,756,916 54.3 

 

 
UNICEF Angola: https://www.unicef.org/angola  
UNICEF Angola: https://www.facebook.com/UNICEFAngola/  
UNICEF Angola: https://twitter.com/unicefangola  
UNICEF Angola: https://www.youtube.com/user/UNICEFangola  
 
 
 

 
 

                                                        
8 Funds available include $4.8 million received in 2019 and $1.6 million carry-over funds from the previous year. UNICEF has in addition allocated $232,000 from its 
RR to support the on-going humanitarian interventions, including WASH, Education and Child Protection. 
9 To be revised considering the increasing needs related to the severe drought, particularly in Cunene and uncovered provinces of Cuando Cubango, Benguela and 
Cuanza Sul. 

 

Who to 
contact for 
further 
information: 

Abubacar Sultan 
Representative 
UNICEF Angola 
Tel: +244 226 430 870 (Ext. 4442) 
Fax : +244 226 430 878 
Email : asultan@unicef.org 

 
 

 
Abubacar Sultan 
Representative 
UNICEF Angola 

Tito Bonde 
Emergency Specialist  
UNICEF Angola 
Tel: +244 936 780 647 
Fax : +244 226 430 878 
Email : tbonde@unicef.org 
 
 

 

SECTOR 

UNICEF and IPs 

Target Total 
Results 

Niko Wieland 
Chief of Communication 
UNICEF Angola 
Tel: +244 912 653 017 
Fax: +244 226 430 878 
Email: nmwieland@unicef.org 
 
 

 
Niko Wieland 
Chief of Communication 
UNICEF Angola 
Tel: +244 912 653 017 

https://www.unicef.org/stories/where-drinking-water-90-minute-walk-away
https://www.unicef.org/angola
https://www.facebook.com/UNICEFAngola/
https://twitter.com/unicefangola
https://www.youtube.com/user/UNICEFangola


UNICEF Angola Humanitarian Situation Report – October 2019                                                                                                                                                                                                                                                                                                                                              

 

Annex 1  
SUMMARY OF PROGRAMME RESULTS 2019 
 

 
 
 
 
 
 
 

                                                        
10 Progress reporting from government partners is delayed and facing challenges. We expect data to be available and reported by last quarter of the year. 
11 While capacity building activities to strength the Child Protection System have been implemented so far, we do not have reports on the number of children 
reached, which we expect to have by the end of the year. 
12 TUPPI trainings are scheduled to start in November and they are a requirement to implement the community based ECD models 

 

UNICEF and Implementing Partners 
Response   

2019 Target 

Total 
Results 
(January–
October 
2019) 

Change 
since last 

report 
▲▼ 

NUTRITION    
Children under 5 years in humanitarian situations screened for malnutrition  380,494 107,920  
Children targeted in humanitarian situations with SAM 6-59 months admitted into therapeutic 
treatment programmes 

68,912 3,692 
 

Caregivers of children 0-59 months with access to counselling on early detection of malnutrition 
signs and positive IYCF, health and hygiene preventative practices 

96,000 47,661 
 

HEALTH10    

Children aged 6 months to 14 years vaccinated against measles 30,000 0  

Children aged 0 t0 59 months with acute watery diarrhoea who received treatment  500 0  

Women and children under 5 years accessing essential maternal and child health services  800 0  

WATER, SANITATION & HYGIENE     

People accessing the agreed quantity of water for drinking, cooking and personal hygiene 161,600 44,492 ▲ 
People accessing appropriate sanitation facilities. 141,600 40,492 ▲ 

CHILD PROTECTION    

Women and children reached with gender-based violence prevention and response interventions  1,300 366  
Unaccompanied and separated children identified and receiving protection services, including 
family tracing and reunification and placement in alternative care arrangements 

300  
011    

EDUCATION    

Children affected by emergency with access to formal and non-formal primary education   25,000 2,012  

Children 0-5 with access to community based ECD models 450 012  

Communication for Development     
People reached with key lifesaving and behaviour change messages on health, nutrition, water, 
sanitation, hygiene, and child protection through face-to-face approaches 

691,040 650,0000 
 


